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— STANDARD CERTIFICATE

~Primary Registration District No. _.1_00.3__Reqimar'| Ne.

OF DEATH

: - i )
Dmsg=62=007734

Registration District No. 1 e
F4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instifution: Residence before
& COUNTY a. STATE b. COUNTY admlssion)
» & L
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € Cg:f lnside Limits
R
TOWN 1 : TOWN Yes Ne
St. Louis 25 _vears St. Louis g Ned
c. FULL NAME OF {If NOT in hoapital, give location) Tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADD g
INSTIUTION 1y g nonegs Hosoltal Yes Gy No [ Tl Bellriev Yes [1 Nofl
3. NAME OF DECEASED First Middie Last T4, DATE Month Day Year
(Type or print} OF
CHRISTIAN J. BAUER PAMMapel 1
5. SEX 6. COLOR OR RACE 7. Married [ Naver Marrisd [ |8. DATE OF BIRTH | 9 AGE (last birthday} :DUNHDE“ 'D EAR ': UNDER i: HR
- H 3 nths ays ours in.
Male Whi te Widowed3{] Divorced [ q / —I

10a. USUAL OCCUPATION (Give kind of work done
during mo! f working life, even if retired)
Fafmer

Farming

10b. KIND OF BUSINESS QR INDUSTRY

BIR'I'HPLA—CE {City and siate ar couniry)

Germany

12, CITIZEN OF WHAT COUNTRY

1e Sa Al

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Fredricka Peters

John Bauer

14

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unknown} | {If yes, give war or dates of servi
- -y L.

SACIA1T SECLIDITY MDY

17, INFORMANT

Fred Beuer-Greenville,

Address

1

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cavse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Cinn i Fortiivecac o /{éf'/%é}m ANZ};
//5;Wﬁ&4%6;2;:5¢4%%uﬂ gbé%mﬂv \

disease condition given in PART |

4

OTPWNIFICANT CONDITIOI\:S) CONTRIBUTING TO DEATH but not related to the terminsl

Conditions, if any,]  DVE TO (b) V] Lt
which gave rise to 2 / k_‘
abeve cause (a),

stating the under- ; 0 /

lying cause [ast. DUE TO ()

PART 1L CPART 111, if  deceased was  fenale  was

there a pregnancy in last 90 days.
l O Yes ] O Ne I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

£
19. WAS AUTOPSY /20.. ACCIDENT SUICIDE HOMICIDE niury in PART | or PART 11 of item 18.)
PERFORMED? [} O u]
YES {3 NO
20¢c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in o abewt home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.) s
NOT WHILE AT WORK []
- - - s . A
21, | attended the dece from ‘6_ < tf (” e te. 3 /I" 42..- and last saw mahve on 3 4 5'2"
Death “cﬁ 6‘! 4x; // A N m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATYRE Va (Dagres of, titl - . 22b. ADDREES_ g:. DATE SIGNED
,%,2(3; ~K;'V'GJHICHLO&\/ /2-4
234. BURIAL, CREMATION, . LOCATICON town, or county) {State)

REMOVAL (Specify)

Buria 3/1l /62
24, FUNERAL DIRECTOR

Will Dewey=Greenville,

23b. DATE ]

ADDRESS

23c. NME OF CEMETERY 9’5( CREMATORY

Maxey Cemetery
25. DATE RECD. BY LOCAL REG

MAR 12 1962

Illinois

f’sie gsan%wMound Twsp




STATEMENT BY LICENSED EMBALMER

. 'l'heryjerﬁf; that ?heyw/hose na
or by /ﬁ /, A . _.
v T/
waoarking unde rsohal supefvision.

Student Signed /Lo

Signature of Student Embalmer /

Student Embalmer No.

Licensed Embalmer No. 5@ ‘31?

P. O. Address fwlé‘u—d/ G\ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




